DEVICFE SAFFTY

Shortcut to peritonitis

BY SHIRLEY A. ZEIGLER, RN, CRNP, MSN

A 52-YEAR-OLD MAN performing continuous cyclic
peritoneal didyss (CCPD) therapy at home noticed that
asection of hiscycler tubing felt rougher than normal,
yet the didysate infused normally. During the initial
drain, he saw fluid spurting and dripping from this
rough area. He taped the tubing and completed his ex-
changes. Two days|ater, he devel oped abdomina pain
and drained cloudy effluent. Diagnosed with peritonitis,
he had to be hospitaized for antibiotic therapy.

What went wrong: A CCPD system requires new tubing
for each setup. The patient didn't realize that the rough
areain the new tubing was a defect that compromised
the system'’s sterility. When he saw fluid leaking from
the tubing, he should have restarted the procedure with
new tubing and informed his health care provider of
the problem.

Peritonitisisa common complication of peritoned
dialyss. Probably the most frequent causeisimproper
aseptic techniquewhen making or breaking connections
between the cycler tubingand diaysate bag or between
the tubing and the patient'sdialysis catheter.

Preventingproblems: Teach patientswho use CCPD the
proper techniqueand safeguardsfor home therapy:

o Gather and inspect dl equipment and supplies before
starting the procedure.

e Discard any equipment that's cracked, leaking, or de-
fective, or that may have been contaminated, and start
over. Never try to patch or tape the equipment.

¢ Wash your hands with antibacterial soap before con-
necting the dialysate bags to the catheter.

o Avoid distractionsand shortcuts. Perform exchangesin
aclean, well-lit environment.

¢ Properly disconnect the tubing and restart therapy if
you're interrupted.

e Contact your primary care provider if the drainage
fluid is cloudy; if your abdomen becomes painful, ten-
der, or rigid; or if you develop nausea, vomiting, diar-
rhea, or afever greater than 99.5" F (37.5° C).©
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Although you need ro support the adver seevent-reporting policy of your health care facility,
you may voluntarily report a medical device that doesn't perform asintended by calling
MedWatch at 1-800-FDA-1088 (fax: 1-800-FDA-0178). The opinionsand statements in this
report arethose of theauthor and may not reflect the views of the Departmentof Health and
Human Services. Beverly Albrecht Gallauresi, RN, BS, MPH, coor dinates Device Safety.

leyA. Z isanurse-consultanttor the Center for Cevie  and Radiological
ealthd tt Food and Drug Adminigtrationin e Ind.



